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EMPLOYEE REPORT

Tmsmpoﬁ;smnﬁaecryumPLS&m a5 amented. Failure to comply may result in criminal prosecution, fines, o civil penalies as provided by 29 U.S.C 438 or 440.

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. |

2. Fiscal Year Covered From:

State

5. Posttion in labor arganization.

Entetappmpriabmwwn during the past fiscal year, you or your spouss or minor child directly or indirectly had any of the following Interests
{excopt 88 spacified In the exclusions 2st forih In the instructlons):

A. Held an interest in, engaged in transactions (including loans) with, or derived incoma or other economic benefit of
monetary vaiue from an emiployer whose employees your organization represents or is actively seeking to represant

6. Name and address of Employer (including trade name, if any}. 7.a. Nature of Inerest, Transaction, or incame.

P.0. Box, Bidg., Reom No., if any

7.h. Amwm

State

Signature

15. Signature and verification. The undersigned declares, under penally of Perjury and other applicable penalfias of the law, that all of the information
submitted in this report (including the information contained In any accompanying documents), has been examined by the signatory and is, fo the best of the
undersigned's knowledge and befief, rus, correct, and complete. (Sea the secilon on panafties in the instructions.)

Signed 4 L. ﬁ,/{;//@f

Dats Telephone Number
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